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U.S, Depantment of Lab - Form sppreved
Office of l?:bo':E-Magagqn::nt Fo RM LM 30 COffice of Management

Weshingron D& 20210 LABOR ORGANIZATION OFFICER AND J:"?%‘:;sgi‘?m
EMPLOYEE REPORT plres 11

This ropart s mandatory under P,L 86-257, as smanced, Fallure to comply may result in erminal prosecution, fines, er ¢ivil penalties s provided by 29 U.5.C 439 ¢r 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORT. ]

[

1. File Number Y- 56 ? @ 2. Fisca! Yeur Goverad From;
1 7 3/ naas Thewgh 1z 7 31 7 2008

3, Name and address of person filing, 4. Namw, file number, and adirass of labor organization.

Name maxine Carter Neme tUnited Stecl Workers

Labtor Organlzation File Nutber 000-094

P.O. Box, Bldg., Room No,, If any P.Q. Box, Building and Room Number, if any

Strest  pive Gateway Center Street pive Gateway Center

City pittesburgh City  pittaburgh

State Penpsylvania ZIP Coda+ 4 15222 State Penneylvania ZIPCodo+4 15222

£. Pogition in labor crganization. L. ,
Administrative Asst. to the Preas.

Enter appropriate data below If, during the past fisca! year, you or your spouse or miner ohild directly ar inZrectly had any of the following interests
{axzept £a specifiad in the exclusions et forth n the Instructar<):

A. Held an interast in, engaged in transactions {including loans) with, or darived incoms of other ecanomic benefit of
monatary value from an amployer whose smployzes your erganization represents or is actively sseking to reprasent.

6. Nama and sddrass of Employar (including trada narne, if any}, 7., Nanito of Interest, Transection, of Incote.
Nameo

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Strect
City
State ZFCodo+ 4
Signeture

15, Signature and verification. The undorsignad dackros, undsr penatty of Perjury and other applicable parattios of the law, that sil of the information
submitted in this raport (including the information cortainad in any accompanying documents), has been exarned by the signatory and is, to the best of the
undersignad's knowadge and belisf, true, corest. and completa. (Sae the sactfon on panaltias In the inatructions )

e 7 _
:{gl 4 Zg On Z-%:zf {gé 412-562-2287

Telephona Number

Signed
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Namwe of Parson Filing Maxine Carter Fle Number U-

B. Hald an interest in or derived Income or econornic banafit with monetary value from a business (1) a
substantial part of which conslsts of buying from, 6 ling of leasing to, or otharwise dealing with the business
of an amployer whose omployees your labat ¢ga 1iation represents or is actively seeking to reprasant, or
(2) any part of which consists of buying from or selliing or leasing direetly or indirectly 1o, of otherwise
deating with your labor organization or with m trugt ir which your labor organization is interested.

8, Narme and addrees of Business (including trade niuve, ifany). . Business deals with:

Name Union Privilege
[Zl a. Labor Organtzat'on

[ b.tnst

Trade Namae, if any:

P.O. Box, Bldg., Reem No,, ifany USWA

D e. Employar
Street 275 Seventh Avenue
Clty New York
State New York 212 Code+4 10001-6708
10, ¥ 9.5, o 9.¢. |2 chacked give trust or employel 5 name, 11.8. Naturs of such daaling.
Provider of ccneumar benefits tc union membera
Name

Trade Narma. if any:

P.0. Box, Eldg., Reom No., ¥ any

Straat
11.b. Approximata dollar valu:z of such doaling,
City 12.8. Nature of interest hefc or income recaivad,
Siate U Coda + 4 Received twe dinners as part of meetings concerning

Union Privilege Programs and a hotel stay as part of
a2 apring lieason conference.

12.b. Amount. $941

C. Regelved from any eamployar (othar tha - ain emplayer covered under parts A and B above)
or fram any laber ralations cansuttant ta an ernalcyer any payment of maney or othar thing of value,

13.3. Name and address of Employer ar Labor Relatiens Consultant 14.2. Naturo of payment. !
(inclyding trade rame, if any),

Name

. v e
Trada Name, if any:
P.Q. Box, Bidg., Room No,, f any -~

-
Straet
Chty
State 218 Code + 4
14.b. Amount of paymant,

13.b. Is the Buslnass an Emplayst D o' Corsylinn [:] ? 4
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